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ON THE EXTRACTION OF CATARACT.
By Hasket Derby, M.D., Boston.
While extremely glad that Dr. Williams
has called the attention of the profession*
to the new operation for cataract, strongly
advocated and largely practised by Lie-
breich, I am unable to coincide with the
criticisms he offers on the method of Graefe.
The périphérie linear method was brought
forward by its distinguished author as a
substitute for the ordinary flap extraction,
and was considered, not only by him, butgenerally by his scholars and followers, to
combine a larger measure of success with
fewer attendant dangers than that opera-
tion, which it succeeded in almost com-
pletely crowding out of sight. The conse-
quent general abandonment of flap extrac-
tion can hardly be better illustrated than
by quoting from Warlomont's note's of his
visit to the recent Ophthalmological Con-
gress at London.He says:—
" Bowman, the king ofoperators, appears
abandoned to tho most absolute eclecti-
cism. He, so to speak, chooses for each
case singly the procedure to be employed.We have even seen him—horresco referens
—do several flap extractions, without the
least iridectomy, in a word the classic ope-
ration, and never once blush. But then
what wonderful dexterity I "fThe operation of Graefe is probably morelargely practised than any other at tho
present day, especially on the Continent.
The disposition to seek out a better one is
no doubt universal, and when that better
one is found, the striving after perfection
will none the less exist. For the present,
the question is whether a safer method,
that promises as good or better results, has
actually been discovered.
Dr. Williams charges Graefe's operation
with involving, first, a wound so near the
ciliary región that sympathetic ophthalmiais a possible danger ; secondly, with caus-ing a chance of separation of the retina ;
and, thirdly, with involving a possible loss
of vitreous. 'The relative frequency of
such accidents can be estimated only by
referring to tabular statements of the per-formance of the operation. I find most con-
venient for this purpose Prof. Knapp's se-
ries of 300 cases,-]: Dr. Snellen's of 208,§Dr. de Wecker's of 86, done during the
second semester of 1871,* and the notes of92 occurring in my own practice, forming
an aggregate of 686 cases, all carefully re-
corded and thoroughly analyzed, with the
ultimate result noted in almost every in-
stance, f
In 21 of these öSö^ases the eye was lost.Sympathetic ophthalmia occurred in no in-
stance. Separation of the retina but once,
and then in an eye laboring under sclerotico-
choroiditis posterior.
Vitreous was lost 112 times. This num-
ber seems very large, but it must be re-
membered that not only the slightest losses
are recorded, but that when the operation
was new the exit of the lens was accom-
plished with much more difficulty than atpresent, traction instruments having fre-quently to be employed. As tho method of
accomplishing the safe delivery of the lens
became more generally understood tho fre-
quency of loss of vitreous gradually and
steadily diminished. Prof. Knapp met with
this accident 23 times in his first 100 cases,
18 in the second and 9 in the third. Dr.
de Wecker had but five escapes of vitreous
in his last 86 operations. It is, I think,
now generally^ admitted that vitreous is,
to say the least, as little likely to be lost
in doing Graefe's method as in ordinaryflap extraction.
These figures, therefore, do not supportthe theoretical objections urged against the
périphérie linear operation. More carefullyprepared tables than those from which I
have quoted it would be difficult to find.Dr. Williams very justly alludes to the
necessity of the removal of a piece of the
iris as an objectionable feature of Graefe's
method. That an iridectomy is to a cer-
tain extent a deformity, and that it some-
what impairs the acuteness of vision, no
one can doubt. But that it is a safeguard
against some of the accidents and process-
es most dreaded after an extraction, will
now generally bo admitted.
We should all be open to conviction. I
will frankly admit that the results of the
new operation which I witnessed this sum-
mer at the clinique of Liebreich in Paris,
and the numerous cases in which I saw him
perform it, inspired in me an earnest wish
that this might prove to be tho operation
of the future, and have caused me to enter
on its performance since my return. For fa-
cility of execution, slightness of anatomi-
cal injury or pain inflicted, and personal in-
* Journal of December 5th.
t Annales d'Oculistique. Juillet-Aout, 1872, p. 32.j Archiv, für Ophtlmlinologic, 13, i. 85. Ibid., 14, i.285. Knapp's Archive, vol. i. p. 103.§ De Operatie der Senile Cataract. Utrecht. 1871.
* Annales d'Oculistiqiie, Mars-Avril, 1872, p. 157.t Writing hastily, as I do, I regret not to he ablo to
quote our series of over 60 operations performed and re-
corded at the Massachusetts Charitahle Eyo and Ear In-firmary during tho past year.
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dependence of the operator of assistants,
anesthetics and apparatus, it unquestiona-
bly bears away the palm. The only ques-
tion that arises is, as to the statistics of
success it will, on the whole, furnish. On
all who are interested in a decision of this
question I cannot too strongly impress the
importance of a thorough record of all cases,
a statement of the age, sex and condition of
every, patient, diameter of cornea, dilata-
bility of pupil, perception of light and pro-jection, notes of operation, incidents of
after-treatment, and, finally, a careful re-
cord of vision for the far and near. While
general statements make but a slight im-
pression, the scientific accuracy afforded by
the collation of such data is indisputable.
A New Method op Dissolving Iodide op
Lead.—M. Tommaso, in a memoir present-
ed to the Royal Pharmaceutical Society of
Brussels, suggests a new method of ren-
dering iodide of lead soluble, with a view
•to making it practically useful in medicine.
Alcohol, ether, chloroform, acetic acid,
glycerine, &c, dissolve only traces of the
iodide. It is soluble, also,.in 1235 parts of
cold, or 194 parts of boiling water. It is
freely soluble in solutions of hydriodic acid
or of the alkaline iodides, forming with
them double combinations. M. Tommaso
adds to a solution of acetate of lead acidu-
lated by a few drops of acetic acid, a solu-
tion of iodide of potassium to which has
been added carbonate of soda. Carbolic
acid is freely given off, and the yellow de-posit of" iodide of lead quickly dissolves.
By this method a more favorable combi-
nation can bo made with glycerine in the
treatment of uterine diseases, for applica-
tion to the eyelids, &c. M. Tommaso pre-
pares this glycerine by mixing in a porce-
lain mortar tho following substances until
the iodide of lead has entirely disappeared :
Saturated solution of acetate of soda, 15
cc. ; glycerine, 25 cc. ; iodide of lead, .4
gr. ; rose water, a few drops.
London Pauperism.—The total number of
paupers in metropolitan workhouses on the
last day of the fourth week of September
1872 was 32,444, and 68,472 received out-
door relief, making a total of 100,846. Com-
pared with the corresponding week of the
years 1871, 1870 and 1869, this was a de-
crease of 16,664, 27,557, and 27,731 re-











By James C. White, M.D.
[Concluded from page 395.]
Nature of the Dartrous Diathesis. Charpy(Annales de Dermatologie et de Sijphiligra-phie, troisième année).
It has always been a puzzle, not so much
to know what " la dartre " is or is not, for
that is generally given up as an impossi-bility to all minds not of French origin, but
to find out what French dermatologists
really believe it to be. The more one read,
the less definite were his ideas on this point,for no two authorities gave the same defi-
nition to the term, which is not strange of
tilings imaginary. It was easy for any two
to describe in the same words the appear-
ances of eczema and psoriasis, and to say
that these were characteristic of "ladartre,"but when they went beyond these cutane-
ous manifestations and, dropping their de-
scriptions of plain eczema and psoriasis,
attempted to tell what else there was, eve-
rything became vague, for nothing real re-
mained. Now comes the new school of
dermatology, and one is curious to learn
what may be picked out of the teachings
of pathological histology to affect the ex-
istence of " la dartre," or how they are to
be construed to conform to the older theo-
ries regarding it. M. Charpy, Ex-Interne
des Hôpitaux de Lyon, undertakes to do
this in a series of articles published in thejournal above named.
A diathesis he regards as an evil spirit
shut up within the tissues and, though qui-
escent, powerful until it chooses to reveal
itself. " La diathèso est vulnérabilité d'un
tissu dégénéré," the tissue receiving at its
birth an original stain of imperfection. The
dartrous diathesis is not a disease of the
sanguineous system ; the alterations of the
blood are secondary and not primitive.
What the dartrous person transmits to his
child is not an altered blood, but a machine
liable to be attacked, stricken with weak-
ness ; the child in its physical structure re-flects that of its parents. A person with
this diathesis under provocation exhibits an
eczema. In what does this consist ? Ac-
cording to results of modern research it is
all reduced to a proliferation. This pro-
liferation, he tells us, is a disturbance of
equilibrium, a deviation of motion out of
proportion to the force of impulsion, and
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